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STATEMENT 
INDIANA OEP 

INDIANA OCCUPATIONAL SAFETY AND HEALTH ADMlNJSTRATJON 
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\mmmmMmmM 

county of _ 

My telephone number is (area cd 
JJttve been emplo yed by_ 



located at _ _ 

(number ami stimt, dty, state and ZIP code; 

office telephone (area code) (. * 
My job classification is/was 



■r 



This statement is a public record and as such ra covered under statutes and rules associated 

WITH THE ACCESS TO PUBLIC RECORDS ACT (APRA). THIS STATEMENT IS SUBJECT TO RELEASE UNDER 
ji 5- ■ BVND IS NOT CONSIDERED A CONFIDENTIAL DOCUMENT 
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STATEMENT {Affirmation continued) 
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By placing my signature below and initials In various locations of this document, I am affirming that I 
mads those statements to the CSHO whoso signature Is below and that I have read all of the statements 
in this document Furthermore, I understand that It Is a violation of Indiana Code § 22-8-1.1-37.1 to make 
a false statement, representation, or certification in any application, record, report, plan, or other 
document required pursuant to Chapter 1.1 of the Indiana Occupational Safety and Health Act (IOSHA). 



I affirm um' - " ' Jng representations are true. 
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I affirm under ths penalHssof perjury tftat tha foregoing le a trus reeonjj [of tts&testsmcmy given by said deponent. 
Signature of Compliance Officer """ ^^t^^^^ """"" ~~ 
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County of. 
My teiepfiorig nuntser fs . 
I hava been employed by 




(waiter and stmt, city, slate snd 2/P oods; 

office telephone farss code) i 




My job classification Is/^skt 

THIS STATEMENT IS PART OF A FVSLIC KECORD ANJ> AS SUCH IS COVERKi) UNDER RULSS AND aRGULATJONS 
ASSOCIATED Willi TflS ACCESS TO l'CBUC RECORD ACI (Al'KA). TlHS IS SUBJECT TO RELEASE UNDER 
A PR A AND IS NOT CO-NSIDfillEDACONPIDENTlAI.DOCUMtNT. 
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start? 



1 . Do you usually have a cough? If yes, when did (he cough s 

2. Have you seen a doctor for your cougli? (If yes, ask if employee was given a specific 
diagnosis), /yd 

3. Have you ever had any symptoms, of wheezing when you breathe? If yes. when did the / 
wheezing start* J^^^Aajt , ft&l nott&j?<r( &^r>U<t A? J f jC^T 
&r) fcf/ ' J 

4. Have you seen a doctor for your wheezing? {If yes, ask if employee was given a specific 
diagnosis), /\/ £ -j 



& ""How often- do you have troublewith" your breaming? /test £r ci£v*\ 

tot*** tfosryw-K Aja-fsy. ofy<>e£>, ' Kj 

7. Does it ever get completely better? /\fc? 

8, Do you have breathing trouble when walking up a slight hill, or going up a flight of 
stairs, or hurrying on level ground? (If yes, please have employee describe when lhej . . 

have breathing difficulty). M-^- up *'^Aa> &■< S7C& ^/k.^f ^-. 

ku*-ih tunc! Of U^Lt*/H4 () f r V ^ 

9, Have you seen a doctor for your breathing problems? (If yes, ask if employee was given a 
specific diagnosis). l^i-t> f $f&?£ fcfj . ( usi j *5 - 

10. Is there any exposure at work that you associate with any of your respiratory 
symptoms? IOj fc*/ &7 \ 



Ask employee if they have a history of any lung disease. Be sure to specifically ask about any 
diagnosis of airways obstruction and bronchiolitis obliterans. 

1 . Have you ever been diagnosed by a doctor with any lung or respiratory disease? For 
example: bronchitis, chronic bronchitis, pneumonia, emphysema, asthma, reactive 
airways disease, fjjf) 

2. If yes, what is your diagnosis and when were you diagnosed? \ *}po\"^<^ L 

3. If yes, are you currently seeing a physician for this condition? 

4. Have you ever been told by a doctor that you had airways obstruction or branch ioiit is „ 
obliterans? £f of * a y u^tt'^-i -fa^fsHs //• sM-fr-^jf^ 



5. Have you ever been told you had a lung disease or lung condition related to workplace f^-^ 
exposures, including exposure to food flavorings containing diacetyl? fyfj 

Ask employee, about former co-workers who developed respiratory illnesses. pj f ^ r , y- / ( -^ lCr _..j ^yf— 
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7-his appendix contains some question that may assist CSffOs during employee mterviws. This 
i 5 mt a specific questionnaire, but these questions may help to assess possible health issues w 
employees in the flavoring manufacturing industry, The questions do not need to be asked 
verbatim* but the topics cm guide (he interview. It is very important to ash employees questions 
about <t history of cough or breathing problems, and specifically ask if employees have ever 
been diagnosed with alnvays obstruction or brottchhlith ahlilcmns. Please he aware tliat the 
answers to some of these questions tnay contain privileged medical informatics whicli ttwzt he 
maintained in such a manner as to eitsure employee confidentiality. The CSHO should also 
inform the employee thai he/she is not a medical professional and carrnof provide medical 
advice, diagnosis,, or treatment to the employe. The CSHO .can provide the letter in Appendix 
B for the employee to take to his/her physiciaitr 



you smoked in the past? 




ployee smoked, and when did the omployee quit 



Ask' the employee aboM eye and sMn irritation, and ask { 
with workplace exposure, V&r example; 

1 . Siace working at the plant, have you had 
ed eyes, hunting or itching eyes? | 



s ox eye imitation, 
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any e xposure at work that you associate wim.eye- 



doctor for eye irmatiqii? {Jfyes, gslcif employee 




listers, or bums? tmU ^ * 

S, Is there any exposure at work feat" you 

'6, Hsv€ you seen adoctor for skinprob' 
ismiosis), t/P . t> 



eras,, such as itcfnxig^ 

^.gj.ff*) if*fct ^'f'nyz^ij 



with, skin problems? rvc, ■ 

ask If wnpto)w-"w«is given a specific 




Ask the employee about respiratory sympt&ms and ask if the mnpfpym associates mty $)?mptom$ 



